by Kelynack is perforative appendicitis, and this is clinically by far the most important. We quite agree with the author that the best practical classification is into (1) Perforative (which is a point an inch and ahalfito two'.inches from the right anterior superior spine along a line from it to the umbilicus), is especially the seat of tenderness in appendicitis. He is, however, certain that it does not mark the seat of the base of the appendix. A short account is given of the difficulties of diagnosis, from which it appears that the physician should te particularly on the look out for simple excessive cascal distension, intestinal obstruction, and movable kidney.
There is nothing that calls for comment in the chapter on treatment, except that we think opium might be more freely given than is advised.
